Hospital, May 1932. The history then obtained was that the left eye had been noticed to be prominent for " a few weeks," and the sight blurred. Patient had only discovered the blurring quite accidentally, when she had covered the right eye for no special reason.
Examination at that time showed: Right vision, W; left vision, fingers at i metre. Medical examination found no sign of Graves' disease or of any disease of the central nervous system. Radiological report: " Nothing abnormal in orbit.... Pituitary fossa abnormally small, but posterior clinoid process appears very thin and angular, just suggesting possibility of erosion."
Course: Proptosis is much as before; variable. Scotoma has considerably diminished in size. Vision is B looking sideways, with correction + 5 D sph. with + 2 D cyl. ax. vert. Two additional retinal bands have developed to the nasal side of the optic discs. There is some increased resistance to backward pressure.
I have shown this. patient to get some opinions as to whether I should do anything further but watch and wait to see what happens.
The patient's husband says he had noticed that her left eye had been prominent for three or four years, but he had not mentioned this to her. This is important, as indicating that the condition was well established when I first saw her.
There is no doubt that the resistance to backward pressure on the globe is more marked than eighteen months ago, and it looks as though the cause of the proptosis were a slow-growing tumour of the optic nerve or sheath. On the other hand, if this were the case, one would expect the paracentral scotoma to increase rather than diminish, and the proptosis to increase rather than remain stationary.
Increase in the number of white lines, which I have called deep bands in the retina, but which, I understand, are more likely to be due to lines of atrophy in the choroid, does, however, point to a progressive lesion. Fundus.-The right fundus shows a well-marked depression of roughly circular outline in the lower temporal quadrant of the papilla. The hole is about i disc diameter, and the inner wall slopes back towards the temporal margin, but is lost to view before the margin is reached. The darkest part of the hole is at its outer edge, thus giving the impression that the deepest part of the pit is behind the overhanging edge of sclera. The bottom of the pit cannot be seen. A small vessel can be traced into it from the nasal side and is gradually lost in darkness on the inner wall. The hole has a greyish, pigmented appearance, and there is slight pigmentary disturbance along the overhanging scleral margin.
Left fundus normal. Macula: Changes slight. Fields: Almost full. Right blind spot is enlarged and continuous, with a paracentral scotoma. Pathology (Coats).-An evagination of a portion of secondary optic vesicle into the nerve, or an abnormal differentiation of a part of the neural division of the vesicle Section of Ophthalmology 301 into pigment epith and retinal elements. Other theories have suggested some connexion with the foetal cleft, or as allied to coloboma of the optic disc Disturbance of the lamina cribrosa waa put forward by Stood.
On further inquiry as to the failure of vision, the patient remembeTed that the sight of the right eye had not been as good as that of the left for at least fifteen years. She had been examined at a hospital in Plymouth by Mr. Rolston, who had noted the presence of a hole in the disc.
Bilateral Conjunctival Cysts.-B. W. RYCROFT, F.R.C.S. W. M., aged 45, bras3 finisher, attended the Royal Eye Hospital complaining of a " lump in the right eye."
There is a smooth translucent swelling in the right lower fornix, occupying five-sixths of the extent of the lower lid. The patient has been aware of this for ten years; recently the swelling has become larger and more painful. There is no history of injury. Other ocular details are negative.
In the left eye, also situated in the lower conjunctival fornix, is a small cyst. 0. S., a girl, aged 4i. No previous illness except measles two years ago. Left eye noticed to turn inwards nine months ago.
Left eye: several fine filamentary posterior synechi ; tenuous greyish membrane on central part of lens. Greyish white membrane behind the lens; no blood-vessels visible in it, but one rather large blood-vessel can be seen on a plane posterior to the membrane through the lower inner part of the pupil.
Anterior chamber shallower than that of right eye, especially above. Pupil inactive to light. Right eye normal.
A Demonstration of Congenital Abnormalities of the Iris and Lens
By IDA MANN, F.R.C.S. SOME of you may remember that in 1924 1 showed at the Ophthalmological Society some embryological specimens bearing on the mechanism of production of coloboma iridis. I was particularly interested at that time in the fact that at a certain stage in normal embryos of man and other mammals the capsulo-pupillary vessels, as they curl over the rim of the optic cup to drain into the annular vessel and the choroid, produce small notches or indentations in this rim. I was also able to show two abnormal human embryos in which one of these vessels had persisted beyond its normal stage and by its interference with the growth of the iris-forming rim of the optic cup appeared to be on the way to causing a coloboma. If this is a common factor in the genesis of coloboma it ought to be possible to demonstrate some trace of the abnormal vessel clinically. Probably in most cases the disappearance of the vessel, though delayed, does eventually take place, but undoubtedly its presence can occasionally be demonstrated in adult life. Indeed, von Hippel, in 1900, showed a section of an adult eye with a large vessel pulling the iris backwards at
